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DETAILED ACTION 

Claims 1 - 26 are pending. 

Claim 15 was cancelled in the amendment. 

Drawings 

1 . Figure 1 should be designated by a legend such as --Prior Art- because only 
that which is old is illustrated. See MPEP § 608.02(g). Corrected drawings in 
compliance with 37 CFR 1.121(d) are required in reply to the Office action to avoid 
abandonment of the application. The replacement sheet(s) should be labeled 
"Replacement Sheet" in the page header (as per 37 CFR 1 .84(c)) so as not to obstruct 
any portion of the drawing figures. If the changes are not accepted by the examiner, the 
applicant will be notified and informed of any required corrective action in the next Office 
action. The objection to the drawings will not be held in abeyance. 

2. The drawings are objected to as failing to comply with 37 CFR 1 .84(p)(4) 
because reference character 212 (Figure 2) has been used to designate both 
Communication Network and Programmer; 220 (Figure 2) has been used to designate 
both Data Input Device and Mobile Monitor; and, 228 (Figure 2) has been used to 
designate both Server and Raw Medical Device Data. Any amended replacement 
drawing sheet should include all of the figures appearing on the immediate prior version 
of the sheet, even if only one figure is being amended. Each drawing sheet submitted 
after the filing date of an application must be labeled in the top margin as either 
"Replacement Sheet" or "New Sheet" pursuant to 37 CFR 1.121 (d). 



Application/Control Number: 10/789,636 Page 3 

Art Unit: 3626 

3. The drawings are objected to as failing to comply with 37 CFR 1 .84(p)(4) 
because reference characters 220, 222, 224, and 258 (Figure 2) have been used to 
designate Data Input Device; reference characters 438 (Figure 4) and 448 
([paragraphs [0095] and [0096]) for port A have been used to designate Decoded; 
reference characters 443 (Figure 4) and 445 (paragraphs [0093] and [0097]) for port 
C have been used to designate IMD Type A Interpretation; reference characters 434 
(Figure 4) and 454 (paragraphs [0095] and [0096]) have been used to designate 
Decoded for port C; reference characters 605 (Figure 6a) and 608 (paragraph [0106]) 
have been used to designate Receive Participant Information; reference characters 610 
(Figure 6a) and 611 (Figure 6b) have both been used to designate Validate Fields; 
reference characters 616 (Figure 6b) and 619 (paragraph [0116]) have both been 
used to designate Backup Measurements Taken?; reference characters 619 
(paragraph [0116]) and 620 (Figure 6b) have both been used to designate Enter 
Additional Data, and, reference characters 642 (paragraph [0123]) and 644 (Figure 
6d) have both been used to designate Enter Reimbursement Information. 

4. The drawings are objected to as failing to comply with 37 CFR 1 .84(p)(5) 
because they include the following reference character(s) not mentioned in the 
description: Figure 2 - 224; Figure 3 - 340; Figure 4 - 434, 438, and 443; Figure 6b - 
616; and, Figure 8 - 835. 

5. The drawings are objected to because in Figure 6b, the specification (paragraph 
[0013]) states that reference number 614 notifies a physician of a validation error, then 
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physician can correct it at reference character 618. However, based on the drawing of 
Figure 6b, reference number 614 flows to reference number 619 or 615. 

6. The drawings are objected to as failing to comply with 37 CFR 1 .84(p)(5) 
because they do not include the following reference sign(s) mentioned in the 
description: Figure 4 -445, 448, and 454; Figure 6a - 608, 611, and 612; Figure 6b- 
622; Figure 6d - 642. 

Claim Rejections ■ 35 USC § 1 12 

7. The following is a quotation of the second paragraph of 35 U.S.C. 1 12: 

The specification shall conclude with one or more claims particularly pointing out and distinctly 
claiming the subject matter which the applicant regards as his invention. 

8. Claims 16, 17, and 25 are rejected under 35 U.S.C. 112, second paragraph, as 
being indefinite for failing to particularly point out and distinctly claim the subject matter 
which applicant regards as the invention. 

In regard to claim 16, the applicant refers to a cancelled claim (claim 15), thus 
the applicant fails to distinctly claim what the method of distributing access tools is 
dependent upon. For examination purposes, the Examiner interprets the base or 
independent claim to be claim 1 1 . 

In regard to claim 17, the applicant refers to a cancelled claim (claim 15), thus 
the applicant fails to distinctly claim what the method where the first graphical 
representation is an electrocardiogram. For examination purposes, the Examiner 
interprets the base or independent claim to be claim 1 1 . 
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In regard to claim 25, the applicant fails to distinctly claim what is his invention. 
The phrase "wherein the recipient is a physician of the patient" is unclear. For 
examination purposes, the Examiner has transposed the terms "physician" and "patient" 
so that the phrase reads "wherein the recipient is a patient of the physician". 



Claim Rejections - 35 USC § 103 

9. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

10. This application currently names joint inventors. In considering patentability of 
the claims under 35 U.S.C. 103(a), the examiner presumes that the subject matter of 
the various claims was commonly owned at the time any inventions covered therein 
were made absent any evidence to the contrary. Applicant is advised of the obligation 
under 37 CFR 1 .56 to point out the inventor and invention dates of each claim that was 
not commonly owned at the time a later invention was made in order for the examiner to 
consider the applicability of 35 U.S.C. 103(c) and potential 35 U.S.C. 102(e), (f) or (g) 
prior art under 35 U.S.C. 103(a). 
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1 1 . Claim 1-14 and 16 - 26 rejected under 35 U.S.C. 103(a) as being unpatentable 
over Norris et al. (U.S. Patent No. 6,669,631) in view of Mazar et al. (U.S. Patent No. 
7,009,511). 

In regard to claim 1 , Mazar et al. teaches a system for delivering and gathering 
medical information, the system comprising: a server, wherein the server includes a 
processor and a computer readable medium (column 9, lines 1 - 2) wherein the 
computer readable medium includes instructions executable by the microprocessor to: 
identify a portion of the medical data set under review where any of the medical data 
disclosed can be used (column 10, lines 28-41); Identify a review group associated 
with the portion of the medical data set under review, wherein the review group includes 
at least one member where the review group includes a clinician (column 1 1 , lines 28 - 
33); Provide the portion of the of the medical data set under review to at least one 
member of the review group where the information is delivered to a caregiver (column 
14, lines 26 - 30); and, receive an analysis of the portion of the medical data set under 
review from the at least one member of the review group where the analyzed data can 
be any type of data generated by a device such as an implanted medical device 
(column 4, lines 5 - 6). 

Mazar et al. fails to teach a medical data set, wherein the medical data set 
includes at least a first data set derived from a first implantable medical device of a first 
implantable medical device type, and a second data set derived from a second 
implantable medical device from a second implantable medical device type. 
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Norris et al. teaches a medical data set, wherein the medical data set includes at 
least a first data set derived from a first implantable medical device of a first implantable 
medical device type, and a second data set derived from a second implantable medical 
device from a second implantable medical device type (column 7, lines 34 - 38 and 
Figure 1). Figure 1 in Norris et al. shows a picture of an IMD implanted into a patient's 
chest with a communication network to illustrate the transfer of data from the device to a 
computer system. Norris et al. does not expressly show a method of gathering data 
from IMD's implanted in multiple patients. However, this difference is only found in the 
non-functional descriptive material and is not functionally involved in the system. The 
gathering of data from IMD's implanted into a patient would be performed the same 
regardless of the data. Thus, the descriptive material will not distinguish the claimed 
invention from the prior art in terms of patentability, see In re Gulack, 703 F.2d 1381, 
1385, 217 USPQ 401, 404 (Fed. Cir. 1983); In re Lowry, 32 F.3d 1579, 32 USPQ2d 
1031 (Fed. Cir. 1994). 

Therefore, it would have been obvious to a person of ordinary skill in the art at the 
time the invention was made to include a medical data set, wherein the medical data set 
includes at least a first data set derived from a first implantable medical device of a first 
implantable medical device type, and a second data set derived from a second 
implantable medical device from a second implantable medical device type as taught by 
Norris et al. with the motivation of providing a system which communicates data to a 
medical information network which is able to deliver clinical tools to a caregiver to assist 
in improved patient care (column 5, lines 8-17). 
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In regard to claim 2, Mazar et al. teaches a system wherein the medical data set 
further includes at least one of a first physician provided objective data and a first 
physician provided subjective data associated with the first data set, and at least one of 
a second physician provided objective data and a second physician provided subjective 
data associated with the second data set (column 1 1 , lines 26 - 34). Mazar et al. does 
not expressly show a second physician provided objective data and a second physician 
provided subjective data associated with the second data set. 

However, these differences are only found in the non-function descriptive 
material and are not functionally involved in the system of providing objective and 
subjective data to a physician. The system of providing objective and subjective data to 
a physician would be performed the same regardless Of the data. Thus, this descriptive 
material will not distinguish the claimed invention from the prior art in terms of 
patentability, see In re Gulack, 703 F.2d 1381, 1385, 217 USPQ 401, 404 (Fed. Cir. 
1983); In re Lowry, 32 F.3d 1579, 32 USPQ2d 1031 (Fed. Cir. 1994). 

Therefore, it would have been obvious to a person of ordinary skill in the art at 
the time the invention was made to provide a second physician subjective and objective 
medical data because the second physician does not functionally relate to the actual 
process of providing subjective and objective medical data (i.e. data can be provided to 
a first physician, therefore, data can be provided to a second physician) in the system 
claimed and because providing data to a second physician does not patentably 
distinguish the claimed invention. 
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In regard to claim 3, Mazar et al. teaches a system wherein the analysis is a 
medical diagnosis, and wherein the at least one member of the review group is selected 
from a group consisting of: a specialist versed in providing the medical diagnosis based 
at least in part on the portion of the medical data set under review, and a physician 
versed in providing the medical diagnosis based at least in part on the portion of the 
medical data set under review (column 13, lines 50 - 64). Mazar et al. discloses the 
term "caregivers" which encompasses doctors, nurses, and other health care staff. The 
Examiner interprets the term "caregivers" to include both specialists and general 
physicians. 

In regard to claim 4, Mazar et al. teaches a system wherein the computer 
readable medium includes instructions to: compare at least a portion of the third data 
set with a corresponding portion of the first data set and a corresponding portion of the 
second data set, wherein it is determined that the first data set and the third data set are 
similar, where statistical analysis can be construed as a comparison of data and there is 
no functional difference in comparing the first set of data and the second set of data 
(column 9, lines 53 - 58) and communicate the medical diagnosis associated with the 
first data set to a provider of the third data set (column 11, lines 43 — 46 and column 14, 
lines 36 - 40). 
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Mazar et al. fails to teach a system wherein the computer readable medium 
includes instructions executable by the microprocessor to: receive a third data set 
derived from a third implantable medical device. 

Norris et al. teaches a system wherein the computer readable medium includes 
instructions executable by the microprocessor to: receive a third data set derived from a 
third implantable medical device (column 7, lines 34 - 38 and Figure 1). Figure 1 in 
Norris et al. shows a picture of an a third IMD implanted into a patient's chest with a 
communication network to illustrate the transfer of data from the device to a computer 
system. Norris et al. does not expressly show a method of gathering data from IMD's 
implanted in multiple patients. However, this difference is only found in the non- 
functional descriptive material and is not functionally involved in the system. The 
gathering of data from IMD's implanted into a patient would be performed the same 
regardless of the data. Thus, the descriptive material will not distinguish the claimed 
invention from the prior art in terms of patentability, see In re Gulack, 703 F.2d 1381, 
1385, 217 USPQ 401, 404 (Fed. Cir. 1983); In re Lowry, 32 F.3d 1579, 32 USPQ2d 
1031 (Fed. Cir. 1994). 

Therefore it would have been obvious to a person of ordinary skill in the art at the 
time the invention was made to include a system wherein the computer readable 
medium includes instructions executable by the microprocessor to: receive a third data 
set derived from a third implantable medical device as taught by Norris et al. with the 
motivation of providing a system which communicates data to a medical information 
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network which is able to deliver clinical tools to a caregiver to assist in improved patient 
care (column 5, lines 8-17). 

In regard to claim 5, Mazar et al. teaches the system of claim 4, wherein the 
provider of the third data set is selected from a group consisting of: a patient associated 
with the third implantable medical device, and a physician overseeing a patient 
associated with the third implantable medical device (column 14, lines 26 - 30). 

In regard to claim 6, Mazar et al. teaches a method of gathering and delivering 
medical data. 

Mazar et al. fails to teach Norris et al. teaches a system wherein the first data set 
is converted to provide a first graphical representation, and wherein the second data set 
is converted to provide a second graphical representation. 

Norris et al. teaches a system of claim 1 , wherein the first data set is converted to 
provide a first graphical representation, and wherein the second data set is converted to 
provide a second graphical representation (column 11, lines 4 - 11). 

Therefore, it would have been obvious to a person of ordinary skill in the art at 
the time the invention was made to include a system wherein the first data set is 
converted to provide a first graphical representation, and wherein the second data set is 
converted to provide a second graphical representation as taught by Norris et al. with 
the motivation of enabling a health care provider the means to review data in a more 
efficient manner (column 10, line 67 through column 11, line 3). 
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In regard to claim 7, Mazar et al. teaches a method of gathering and delivering 
medical data. 

Mazar et al. fails to teach a system wherein the computer readable medium 
includes instructions executable by the microprocessor to: distribute an access tool to 
each member of the review group, wherein the access tool is operable to display the 
first graphical representation and the second graphical representation. 

Norris et al. teaches the system of claim 6, wherein the computer readable 
medium includes instructions executable by the microprocessor to: distribute an access 
tool to each member of the review group, wherein the access tool is operable to display 
the first graphical representation and the second graphical representation (column 8, 
lines 50 - 56). 

The motivation for combining the teachings of Mazar et al. and Norris et al. is 
discussed in the rejection of claim 6, and incorporated herein. 

In regard to claim 8, Mazar et al. teaches a method of gathering and delivering 
medical data. 

Mazar et al. fails to teach a method where the first graphical representation is an 
electrocardiogram. 

Norris et al. teaches the method of claim 7, the first graphical representation is an 
electrocardiogram (column 11, lines 4 - 8). 
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The motivation for combining the teachings of Mazar et al. and Norris et al. is 
discussed in the rejection of claim 6, and incorporated herein. 

In regard to claim 9, Mazar et al. teaches a method wherein the review group 
includes at least a first specialist and a second specialist, wherein the first and second 
specialists are versed in providing medical diagnosis based at least in part on 
information included within the data set, and wherein the analysis includes a first 
medical diagnosis from the first specialist and a second diagnosis from the second 
specialist (column 13, lines 50 - 64 and column 14, lines 26 - 35). Mazar et al. does 
not expressly show a second specialist. 

However, this difference is only found in the non-functional descriptive material 
and is not functionally involved in the method recited. The method of a specialist 
providing a medical diagnosis would be performed regardless of whether the diagnosis 
was provided by a first specialist or second specialist. Thus, this descriptive material 
will not distinguish the claimed invention from the prior art in terms of patentability, see 
In re Gulack, 703 F.2d 1381, 1385, 217 USPQ 401, 404 (Fed. Cir. 1983); In re Lowry, 
32 F.3d 1579, 32 USPQ2d 1031 (Fed. Cir. 1994). 

Therefore, it would have been obvious to a person of ordinary skill in the art at 
the time the invention was made that the medical diagnosis provided by a specialist 
could be performed by a first specialist or a second specialist because the first or 
second does not functionally relate to providing a medical diagnosis in the method 
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claimed and because the first or second specialist does not patentably distinguish itself 
from the claimed invention. 

In regard to claim 10, Mazar et al. teaches a method to compare at least a 
portion of the third data set with a corresponding portion of the first data set and a 
corresponding portion of the second data set, wherein it is determined that the first data 
set and the third data set are similar (column 9, lines 53 - 58); and communicate the 
first medical diagnosis and the second medical diagnosis to a provider of the third data 
set (column 1 1 , lines 43 - 46 and column 14, lines 36 - 40). 

Mazar et al. fails to teach a method wherein the computer readable medium 
includes instructions executable by the microprocessor to: receive a third data set 
derived from a third implantable medical device. 

Norris et al. teaches a method wherein the computer readable medium includes 
instructions executable by the microprocessor to: receive a third data set derived from a 
third implantable medical device (column 7, lines 34 - 38 and Figure 1). 

The motivation for combining the teachings of Mazar et al. and Norris et al. are 
discussed in the rejection of claim 4, and incorporated herein. 

In regard to claim 11, Mazar et al. teaches a method of identifying a review group 
associated with data set, wherein the review group includes one or more members 
(column 13, line 56 through column 14, line 2); receiving an analysis of the data set 
from the at least one member of the review group where the analysis of patient data is 
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provided to predict a patients well-being (column 11, lines 11 - 15) and associating the 
analysis with the data set (column 1 1 , lines 28 - 46). 

Mazar et al fails to teach a method for obtaining medical information feedback, 
the method comprising: receiving a data set originating from an implantable medical 
device, and communicating the data set to at least one member of the review group. 

Norris et al. teaches a method for obtaining medical information feedback, the 
method comprising: receiving a data set originating from an implantable medical device 
(column 7, lines 34 - 38 and Figure 1), and communicating the data set to at least one 
member of the review group where the data is communication through a medical 
database (column 13, line 56 through column 14, line 2 and column 14, lines 16 - 20). 

Therefore, it would have been obvious to a person of ordinary skill in the art at 
the time the invention was made to include a method for obtaining medical information 
feedback, the method comprising: receiving a data set originating from an implantable 
medical device, identifying a review group associated with data set, wherein the review 
group includes one or more members; and, communicating the data set to at least one 
member of the review group as taught by Norris et al. with the motivation of utilizing a 
centralized medical information database which receives IMD generated data and can 
communicate this data to the appropriate parties via the use of a database (column 5, 
lines 18-21). 

In regard to claim 12, Mazar et al. teaches a method wherein the analysis is a 
medical diagnosis, and wherein the at least one member of the review group is a 
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specialist versed in providing the medical diagnosis based at least in part on the data 
set (column 3, lines 26 - 29 and column 13, lines 50 - 64). Mazar et al. discloses the 
term "caregivers" which encompasses doctors, nurses, and other health care staff. The 
Examiner interprets the term "caregivers" to include specialists. 

In regard to claim 13, Mazar et al. teaches a method comparing the second data 
set with the first data set wherein it is determined that the first data set and the second 
data set are similar (column 9, lines 53 - 58) and communicating the medical diagnosis 
associated with the first data set to a provider of the second data set (column 1 1 , lines 
43 - 46 and column 14, lines 36 - 40). 

Mazar et al. fails to teach a method wherein the data set is a first data set, 
wherein the implantable medical device is a first implantable medical device, and 
wherein the method further comprises: receiving a second data set originating from a 
second implantable medical device. 

Norris et al. teaches the method of claim 12, wherein the data set is a first data 
set, wherein the implantable medical device is a first implantable medical device, and 
wherein the method further comprises: receiving a second data set originating from a 
second implantable medical device (column 5, lines 8-17 and Figure 1). Norris et al. 
does not expressly show a method of receiving data from IMD's implanted in multiple 
patients. However, this difference is only found in the non-functional descriptive 
material and is not functionally involved in the system. The receiving of data from IMD's 
implanted into a patient would be performed the same regardless of the data. Thus, the 
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descriptive material will not distinguish the claimed invention from the prior art in terms 
of patentability, see In re Gulack, 703 F.2d 1381, 1385, 217 USPQ 401, 404 (Fed. Cir. 
1983); In re Lowry, 32 F.3d 1579, 32 USPQ2d 1031 (Fed. Cir. 1994). 

The motivation for combining the teachings of Norris et al. and Mazar et al. is 
discussed in the rejection of claim 1, and incorporated herein. 

In regard to claim 14, Mazar et al. teaches the method of claim 13, wherein the 
provider of the second data set is selected from a group consisting of: a patient 
associated with the second implantable medical device, and a physician overseeing a 
patient associated with the second implantable medical device (column 14, lines 26 - 
30). 

In regard to claim 16, Mazar et al. teaches a method for obtaining medical 
information feedback. 

Mazar et al. fails to teach a method further comprising: distributing an access 
tool to each member of the review group, wherein the access tool is operable to display 
the first graphical representation and the second graphical representation. 

Norris et al. teaches the method of claim 15, the method further comprising: 
distributing an access tool to each member of the review group, wherein the access tool 
is operable to display the first graphical representation and the second graphical 
representation (column 8, lines 50 - 56). For examination purposes, claim 1 1 was 
treated as the independent claim for which this claim refers 
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The motivation to combine the teachings of Mazar et al. and Norris et al. is 
discussed in the rejection of claim 7, and incorporated herein. 

In regard to claim 17, Mazar et al. teaches a method for obtaining medical 
information feedback. 

Mazar et al. fails to teach a method where the first graphical representation is an 
electrocardiogram. 

Norris et al. teaches the method of claim 15, the first graphical representation is 
an electrocardiogram (column 11, lines 4 - 8). For examination purposes, claim 1 1 was 
treated as the independent claim for which this claim refers. 

The motivation to combine the teachings of Mazar et al. and Norris et al. is 
discussed in the rejection of claim 8, and incorporated herein. 

In regard to claim 18, Mazar et al. teaches the method of claim 1 1 , wherein the 
data set is stripped of identification information prior to communicating the data set to 
the at least one member of the review group (column 12, lines 49 - 51). Mazar et al. 
discloses privacy restrictions for data, which the Examiner interprets as blinding the 
patient information from the data. 

In regard to claim 19, Mazar et al. teaches a method wherein the data set is 
received from a source selected from a group consisting of: a programmer, a bedside 
monitor, and a mobile monitor (column 6, lines 1-4 and column 7, lines 57 - 62). The 
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Examiner interprets a bedside monitor to serve the same function as a remote monitor, 
and a PDA to be a mobile monitor. 

In regard to claim 20, Mazar et al. teaches a method wherein the review group 
includes at least a first specialist and a second specialist, wherein the first and second 
specialists are versed in providing medical diagnosis based at least in part on 
information included within the data set, and wherein the analysis includes a first 
medical diagnosis from the first specialist and a second diagnosis from the second 
specialist (column 13, lines 50 - 64 and column 14, lines 26 - 35). Mazar et al. does 
not expressly show a second specialist. 

However, this difference is only found in the non-functional descriptive material 
and is not functionally involved in the method recited. The method of a specialist 
providing a medical diagnosis would be performed regardless of whether the diagnosis 
was provided by a first specialist or second specialist. Thus, this descriptive material 
will not distinguish the claimed invention from the prior art in terms of patentability, see 
In re Gulack, 703 F.2d 1381, 1385, 217 USPQ 401, 404 (Fed. Cir. 1983); In re Lowry, 
32 F.3d 1579, 32 USPQ2d 1031 (Fed. Cir. 1994). 

Therefore, it would have been obvious to a person of ordinary skill in the art at 
the time the invention was made that the medical diagnosis provided by a specialist 
could be performed by a first specialist or a second specialist because the first or 
second does not functionally relate to providing a medical diagnosis in the method 
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claimed and because the first or second specialist does not patentably distinguish itself 
from the claimed invention. 

In regard to claim 21 , Mazar et al. teaches a method comparing the second data 
set with the first data set wherein it is determined that the first data set and the second 
data set are similar (column 9, lines 53 - 58) and communicating the first medical 
diagnosis and the second medical diagnosis to a provider of the second data set 
(column 1 1 , lines 43 - 46 and column 14, lines 36 - 40). 

Mazar et al. fails to teach a method wherein the data set is a first data set, 
wherein the implantable medical device is a first implantable medical device, and 
wherein the method further comprises: receiving a second data set originating from a 
second implantable medical device. 

Norris et al. teaches the method of claim 20, wherein the data set is a first data 
set, wherein the implantable medical device is a first implantable medical device, and 
wherein the method further comprises: receiving a second data set originating from a 
second implantable medical device (column 7, lines 34 - 38 and Figure 1). 

The motivation for combining the teachings of Norris et al. and Mazar et al. is 
discussed in the rejection of claim 10, and incorporated herein. 

In regard to claim 22, Mazar et al. teaches a method augmenting the data set to 
create ah augmented data set, wherein the augmented data set includes at least one of 
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a physician provided objective data and a physician provided subjective data (column 5, 
lines 17-22 and column 5, lines 37 - 49). 

In regard to claim 23, Mazar et al. teaches a method wherein the analysis is a 
medical diagnosis based at least in part on the augmented data set (column 13, lines 50 
-64). 

In regard to claim 24, Mazar et al. teaches a system wherein the computer 
readable medium includes instructions executable by the processor to: receive a 
request for medical data, wherein the request includes an indication of the implantable 
medical device (column 10, lines 28 - 39) and access the first data set and the second 
data set from the medical data database (column 14, lines 26 - 35). 

Mazar et al. fails to teach a system for distributing medical data, the system 
comprising: a medical data database, wherein the medical data database includes a 
first data set originated from an implantable medical device and a second data set 
originated from the implantable medical device and server, wherein the server includes 
a processor and a computer readable medium, and communicate the first data set and 
the second data set to a recipient across a communication network. 

Norris et al. teaches a system for distributing medical data, the system 
comprising: a medical data database, wherein the medical data database includes a 
first data set originated from an implantable medical device and a second data set 
originated from the implantable medical device (column 7, lines 34 - 38 and Figure 1) 
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and server, wherein the server includes a processor and a computer readable medium 
(column 7, lines 44 - 49 and column 8, lines 51 - 56), and communicate the first data 
set and the second data set to a recipient across a communication network (column 13, 
line 56 through column 14, line 2 and column 14, lines 16 - 20). 

The motivation for combining the teachings of Mazar et al. and Norris et al. is 
discussed in the rejection of claim 4, and incorporation herein. 

In regard to claim 25, Mazar et al. teaches the system of claim 24, wherein the 
implantable medical device is implanted in a patient, and wherein the recipient is a 
physician of the patient. For the purpose of examination, the Examiner has treated this 
claim as the recipient is a patient of the physician. Mazar et al. discloses a system in 
which data from the medical device is analyzed and information indicates a physician 
visit is required, thus illustrating the relationship of the IMD, patient and physician 
(column 16, lines 35 - 48), 

In regard to claim 26, Mazar et al. teaches a method for distributing medical data. 

Mazar et al. fails to teach a system wherein the first data set is converted to 
provide a first graphical representation, and wherein the second data set is converted to 
provide a second graphical representation. 

Norris et al. teaches a system wherein the first data set is converted to provide a 
first graphical representation, and wherein the second data set is converted to provide a 
second graphical representation (column 11, lines 4 - 11). 
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The motivation for combining the teachings of Mazar et al. and Norris et al. are 
discussed in the rejection of claim 6, and incorporated herein. 

Conclusion 

12. The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. 

• Snell (U.S. Patent No. 6,263,245) discloses a system and method for obtaining 
data from an implantable medical device. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Kristine K. Rapillo whose telephone number is 571-270- 
3325. The examiner can normally be reached on Monday to Thursday 7:30 am to 5 pm 
Eastern Time. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on 571-272-6776. The fax phone number 
for the organization where this application or proceeding is assigned is 571-273-8300. 

Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
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Business Center (EBC) at 866-217-9197 (toll-free). If you would like assistance from a 
USPTO Customer Service Representative or access to the automated information 
system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 
KKR 
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